Gentlemen, 

I  have  the  honour  to  present  my  Annual  Report  on  the 
Rural  Sanitary  district  of  Wellington  for  the  year  1894. 

This  which  is  the  sixteenth  Annual  Report  that  I  have  had  the 
privelege  of  preparing  for  your  Authority,  will  inciuae  for 
the  last  time,  the  Somersetshire  and  Devonshire  as  one  San¬ 
itary  District,  I  shall,  however,  as  far  as  practicable,  in 
compliance  with  my  instructions  from  the  Local  Government 
Board,  make  such  distinctions  as  will  I  hope  enable  each  I  is- 
trict  Council  to  ascertain  important  facts  specially  '-elating 
to  their  own  Sanitary  District. 

Births.  There  have  been  285  births  in  the  district  during  the  past 
year,  producing  an  annual.  Birth-rate  of  28.01  per  1000,  of 
these  births  174  were  in  the  Somersetshire  ana  ILL  in  the 


Deaths . 


Deaths 
from 
Zymotic 
Diseases . 


Devonshire  Parishes.  This  is  a  higher  Birth  rate  than  that 
of  the  previous  year  1893,  which  was  23. u  per  looo. 

The  total  number  of  deaths  for  the  year  are  15b,  giving  an 
annual  Death-rate  of  15.3  per  1000  -  95  of  these  were  in  the 
Somersetshire  Parishes,  and  ul  in  the  Devonshire.  This  is 
again  a  higher  Death-rate  than  that  of  1893,  which  was  13.7 

per  1000. 

Of  these  15b  deaths,  16  were  caused  by  Zymotic  Diseases,  pro¬ 
ducing  a  Zymotic  Death-rate  of  1.5  per  1000,  -  5  of  these 
were  in  Somersetshi re  and  11  in  Devonshire  Parishes. 

In  Somersetshire 


1  death  from  Scarlet  Fever. 

4  t ,  Whooping  Cough. 

In  Devonshire 
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9  deaths  from  Whooping  Cough. 

1  ,  t  Membranous  Croup. 

1  > y  Puerperal  Fever. 

It  will  be  seen  that  the  reason  why  the  Devon  contrasts  un¬ 
favourably  with  the  Somerset  Division  in  this  respect  and 
has  a  higher  Zymotic  Death-rate  arises  from  the  fact  that  ? 

nine  children  alone  (all  being  under  five  years  of  are  )  died 
from  Whooping  Cough,  six  of  these  were  in  Holcombe  Rorus 
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the  epidemic  falling  with  unusual  severity  on  this  locality. 
Of  deaths  from  other  causes 

10  were  from  Phthisis. 

44  ,  , 


Diseases  of  the  Respiratory  Organs. 
(Bronchitis,  Pneumonia  and  Pleurisy) 


IS 


j  ,  Heart  Disease . 

8  ,,  Accident  or  violence. 

The  44  deaths  which  are  recorded  in  this  District,  during 
the  past  year,  as  due  to  inflammatory  diseases  of  the  chest, 
are  certainly  in  excess  of  the  average  rate  of  mortality  from 
these  diseases.  The  majority  of  them  occurred  during  the 
first  quarter  of  the  yestr,  and  coincided  with  an  extensive 
epidemic  of  Influenza,  from  which  probably  many  of  them  took 
their  source. 

The  following  are  the  ages  at  death 
1  to  5  years  ^  ... 

5  to  15  years  . . . 

15  to  25  years  . . . 


16 


3 


5 


25  to  d5  years  ...  49 

/ 

d5  and  upwards  .  .  .  55 

1 56 

Out  of  this  number  16  were  over  80  years  of  age,  d  of  them 

9 

having  exceeded  their  ninetieth  year. 

Notifica-  The  compulsory  notification  of  Infectious  Disease  Act,  as  i 
tion  of 

Inf ec tious  have  stated  in  a  previous  report,  came  into  operation  in  this 
Disease 

Act.  District  on  12  March ,  1891,  and  since  that  time  has  been  act¬ 
ing  efficaciously  and  well.  During  the  past  year  32  cases  of 
Infectious  Disease  have  been  reported  to  me  by  the  different 
medical  men  in  the  District,  viz., 


25  cases  of  Scarlet  Fever. 
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4  ,,  Diphtheria. 

1  , ,  Enteric  Fever. 

2  ,,  Erysipelas. 

Out  of  this  number  13  belong  to  the  Devonshire  Parishes,  viz., 

8  cases  of  Scarlet  Fever .- 
4  , ,  Diphtheria. 

1  , ,  Enteric  Fever. 

Scarlet  This  disease  has  been  less  prevalent  than  during  last  year, 
Fev^r . 

and  in  no  instance  can  the  disease  be  said  to  have  assumed  t lie 
character  of  an  epidemic,  the  cases  were  for  the  most  part  of 
a  mild  type,  and  the  only  death,  that  of  an  infant,  aged  u 
months,  who  died  in  Milverton. 
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Lnteric 

Fever. 


Whoopi  nr; 
Cough . 


In  all  cases  precautions  have  been  immediately  taken,  and  with 
few  exceptions,  the  houses  have  been  visitea  either  by  myself 
or  the  Sanitary  Inspector.  Private  instructions  have  been 
distributed,  ana  in  many  instances,  disinfectants  have  been 
gratuitously  suppliea  by  the  Sanitary  Authority.  Houses  in 
which  Scarlet  Fever  lias  occurreu  have  afterwards  been  disin¬ 
fected.  I  have  not  thought  it  necessary  to  close  any  schools, 
public  or  private,  on  this  account  during  the  year. 

The  one  case  of  Enteric  or  Typhoid  Fever  mentioned  above  oc- 

t 

currea  at  Culms took,  and  was  undoubtedly  caused  by  drinking 
water  from  a  polluted  well,  this  matter  has  been  thoroughly 
investigated  and  I  trust  dealt  with  effectually.  On  looking 
over  the  statistics  of  this  District  and  calling  to  mind  the 
experience  of  past  years,  I  do  not  think  one  can  help  being 
struck  by  the  fact  that  Typhoid  Fever  lias  greatly  diminished 
in  this  neighbourhood,  whether  this  happy  deliverance  is  the 
result  of'  the  diligence  of  your  Authority,  or  whether  it  is 

due  to  the  better  sanitary  education  of  the  public,  or  is 

/ 

only  to  be  attributed  to  the  accident  of  chance,  I  know  not, 
the  fact  remains  and  cannot  help  being  a  cause  of  much  con¬ 
gratulation. 

Whooping  Cough  has  been  especially  prevalent  in  some  of  the 
Pevonshire  Parishes,  and  also  in  the  parishes  of  Stawley  and 
Ashbrittle.  In  the  month  of  October,  I  found  on  making  in¬ 
quiry  that  so  many  children  were  suffering  from  this  complaint 
at  Stawley  and  Ashbrittle,  that  I  closed  the  Board  School  for 
a  short  time,  with  I  think  satisfactory  results. 

The  two  cases  of  Erysipelas  do  not  call  for  any  special  re-  . 
mark.  Erysipelas,  in  general  practice,  is  a  very  indefinite 
disease,  -what  one  medical  man  calls  Erysipelas,  another  calls 
by  some  other  name,  and  a  third  treats  the  patient  without 
giving  his  disease  a  name  at  all.  I  am  not  certain  that  it 
might  not  be  left  out  of  the  notification  list  with  advantage. 
There  is  no  isolation  Hospital  in  the  District  unless  the 
building  attached  to  the  Union  Workhouse  can  be  considered 
as  such.  The  subject  lias  been  discussed  at  the  Meetings  of 
the  Sanitary  Authority  and  the  general  opinion  seems  to  be 
that  ’n  a  scattered  agricultural  district,  the  advantage 
gained  by  the  Hospital  would  not  correspond  with  the  expense. 
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Wellington  Rural  Sanitary  Authority. 


Somersetshire  and.  Devonshire  Parishes  combined. 


Occupation.  -  1’ a inly  agricultural;  woollen  manufacturies  at 

Wellington  and.  Culmstock. 


Population  (1891)  1.0,174. 

Birth  rate  2S.01  per  1000  living. 

Death  rate  15.3  per  1000  living. 

Zymotic  Death  rate  1.5  per  1000  living. 

Infant  Death  rate"  09.2  per  1000  births  registered. 


Birth  rate . 

Death  rate . 

Zymotic  Death  rate. . . . 

Infant  Death  rate  ) 

).. 

under  1  year  of  age) 


Somersetshire  Parishes. 
Population (1891)  0,ul5. 

20.3  per  1000  living 

14.3  pe-  1000 
.75  per  1000 

97.7  per  1000  births 


Devonshire  Parishes. 
Population (1891)  3,550. 

31.1  per  1000  living 

17.1  per  1000 
3.00  per  1000 

99.09  per  1000  births 
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Supply.  In  some  parts  of  the  District  this  has  become  a  serious  and 
difficult  subject.  In  November,  the  Local  Government  Board 
sen*-,  down  their  Inspector  to  inquire  into  the  Milverton  Water- 
Scheme  with  -eference  to  the  plan  already  laid  before  them. 

The  result  of  the  inquiry  is  this,  -  the  Local  Government 
Board  decline  to  sanction  such  a  limited  ratable  area  as  that 
proposed  in  the  plan,  and  at  tire  same  time  aavise  that  if 
possible  a  spring  shall  be  found  at  a  higher  level  to  the  one 
originally  chosen,  in  order  that  water  may  be  carried  more 
thoroughly  to  ail  }.  arts  of  the  town.  I  have  no  doubt  but 
that  these  objections  can  and  will  in  time  be  satisfactorily 
met  but  of  course  it  mist  occasion  some  further  delay.  That 
water  is  required  in  1  ilverton  there  can  be  no  doubt,  as  from 
inquiry  the  other  day  it  was  founa  that  over  70  houses,  during 
the  Summer  months,  were  w  1  „o  it  a  proper  supply,  and  many  of 
the  existing  supplies  are  of  doubtful  purity. 

The  water  from  the  well  in  North  Street  is  again  showing  signs 
of  contamination,  for  a  short  time  after  the  last  cleaning 
out  it  was  fairly  good,  but  is  probably  now  returning  to  its 
old  state  of  impurity. 

Though  under  discussion  throughout  the  year,  nothing  has  as 
yet  been  done  to  provide  a  supply  of  water  for  the  inhabitants 
of  Bradford.  Various  schemes  have  been  proposed  anu  rejected, 
the  great  difficulty  in  the  matter  arises  from  the  fact  that 
no  water  can  be  brought  into  Bradford  without  considerable 
outlay  of  money,  and  as  the  number  of  houses  tubing  the  water 
is  small  (probably  not  more  than  thirty) ,  the  expense  to  each 
householder  would  be  considerable. 

The  water  supply  of  the  Bevonshire  villages,  which  for  the 
most  part  is  derived  from  wells,  is  as  a  rule  good,  *the  only 
exception  I  can  make,  is  the  northern  part  of  the  village  of 

Culmstock,  where  a  better  supply  is  much  neeaed,  the  wells 

•  % 

here  are  few  in  number  and  shallow',  ana  so  liable  to  surface 
contamination. 

Drainage  I  am  not  aware  of  any  fresh  drainage  operations  that  have 
and 

Excrement  been  undertaken  during  the  past  year,  repairs  have  been  exe- 
Disposal . 

cuted  when  necessary,  and  old  drains  replaced  by  socket  pipe. 
The  larger  villages  have  of  course  a  system  of  drainage  which 
only  too  often  runs  into  the  nearest  stream,  small  villages 
and  scattered  houses  rely  on  cesspits,  with  an  occasional 


earth-closet  here  and  there. 
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It  has  for  some  time  been  the 
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aim  of  your  Inspector  and  myself  to  do  away  entirely  if  we 
can  with  the  large  tightly  covered,  cesspit,  which  I  believe 
to  be  an  abomination,  many  have  been  reported  to  your  Board 
as  nuisances  injurious  to  health,  and  to  substitute  in  its 
place  either  a  small  cemented  cesspit  covered  only  from  the 
rain,  or  some  kind  of  earth  closet  with  a  movable  metal  pan. 

No  scavenging  is  undertaken  by  the  Sanitary  Authority.  The 
Bye  Laws  which  have  so  long  been  under  consideration  are  I 
believe  in  the  hands  of  the  printers  and  will  shortly  be  dis¬ 
tributed. 

The  bake  houses  and  slaughter  houses  in  the  Bis  trie t  have  beem 

inspected  as  hitherto,  and  systematic  inspections  (in  some 

places  house  to  house  visitations)  have  been  maiie.  I  'have 
nspec  z ions , 

etc.  had  the  pleasure  of  attending  nearly  all  the  Meetings  of  your 
Board  during  the  year,  as  welL  as  many  meetings  of  different 
sub-commi t tees  appointed  by  you  to  inquire  into,  and  report 
upon,  certain  matters  of  drainage,  water  supplies,  etc. 

Your  Inspector,  Mr.  Edward  Richards,  has  supplied  me  with  a 
long  report  on  the  District,  taking  each  parish  separately. 

I  cannot  embody  it  very  well  in  .my  own  report  so  think  it 
better  to  enclose  it  herewith. 

I  have  the  honour  to  be,  Gentlemen, 

Your  obedient  servant, 


Bake 
houses , 
slaughter 
houses 
and 


Medical  Officer 
of  Health. 
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NOTES  ON  TABLE  B. 


Note 


{See  also  Notes  on  bach  of  Table  A.) 


. .  The  present  Table  B.  is  concerned  with  population,  births,  and  sickness  (not  with  mortality)  in  the  Sanitary 
district  or  division  to  which  the  Table  relates. 

2.  As  stated  in  the  heading  of  Col.  (a),  Public  Institutions  should  be  regarded  as  separate  localities,  and  the 
new  cases  of  sickness  in  them  should  be  separately  recorded.  Workhouses,  Hospitals,  Infirmaries,  Asylum^ 
and  other  establishments  into  which  numbers  of  people,  and  especially  of  sick  people,  are  received,  are 
Public  Institutions  for  the  purpose  of  these  statistics. 

3.  Comments  on  any  unequal  incidence  of  notifiable  disease  upon  the  several  localities,  and  considerations  as  to  the 
local  incidence  of  consumption  and  other  prevalent  diseases,  should  be  made  in  the  text  of  the  Report. 
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